2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR)
DOCUMENT # P96000002280 ‘

1. Entity Name

MAURY MANAGEMENT GROUP, INC,

FILED
May 31, 2005 08:00 AV
Secretary of State

Principal Piace of Business Méﬁing Address -
514 E COLLEGE AVENUE  POBOX 18637 o
EgLLAHASSEE FL 32301 - a)gLLAHASSEE FL 32317-6637

IR

L

2. Principal Place of Business - 3. Maiiing Address

Suite, Apt. #, efe, —— Suite, Apt 4, efc, 1st MOQRE CR2E034 (10/04)
City & State — City & State - 4, FEl Number Applisd For

_ 65-0634784 Not Applicable
Zip Cotntry Zip g $8.75 addiiona

5. Cetificate of Status Desired

—[ Country

Fee Required

6, Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent N

o e - . Name T

%’1 &Ug Yégﬁ&%,\é AVE. Street Address (P.0. Box Number is Not Acceptable) ' -
TALLAHASSEE FL 32301 - -

City Zip Code

FL

8. The above named entity sUBmits this siatement for the pumose of changing its registered office or registerad agent, or both, in the State of Florida | am Samiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typad or AT nams of fagisterad agant and tille f applceble INGITE Regysterad Agent signaturs raquired when mirsigtng) DKATE

© Make Check Payable to Fiarida Depattment of State

FILE NOW!! PEE Sl e -

T ‘ L i ign Fi it n
Atter May 1, 2005 Fee Will 9 Election Campaign Financing ~ $5.00 May Be

Trust Fund Contripution. [ Added to Fees

70. OFFICERS AND DIRECTORS Y. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 31
e D ) T pelete TTLE i [ Change [T Addtion
MAME MAURY, RAMON NAME g -
STREET ADDRESS | 5714 E. COLLEGE AVE. SAEET ADDRESS fi,,{Liqlﬂﬂf}SEB (o0 -
ON-SL7P | TALLAHASSEE FL. 32301 OTY-57-2P 15/31/05-80014-006 {50.00
TIRE - Ciosge— B we ) [ Cange [ Additlon
b oame NAME
: STREET ADDRESS STRELT ADDRESS
{ CIV-ST.2P CHY-ST-2P
i onme - 0 peete THE [Jchange ] Addition
NAME ' NAME
STREET ADGRESS 4 SIRECT ADDRESS
CIry- §7-ZiF ClIY-S1-7P
WL o ) " [T derte TIiLE [Tchange 17 Addition
NN KAME
STREET ADDRESS STRELT ADDRESS
CITY- §5-2F Clty-st- 2
(13 ) [ petete- © — f wme [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CiTY-5T.2P
THLE - T 7 Defels e [Jchange [ Addition
NAME NAME
CIREET ADDRESS STREET ADDRESS
OIFY- §T-2 =~ =T - ' CiTY.ST. 79

o 2
YeFopiion stated in Section 1 19.07(3)(1). Florida Statutes. | further certify that the information
ignaturs shall nave the same legal effect as if made under oath, that | ar an officer or director
B requirad by Chapier 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 ¥

(L0

Baa?

12. | hereby certify that 8 micrnatan supplied with this fiing dees n
indicated on this report or sugplemental repert Is true and ac (4":‘
of the corporation ar the recelver or trustee empowerad to Ny te th
changad, or on an attachment $UTarre Lt fike ermpowsy

SIGNATURE:

pr—

SIGNATURE AND T\’P?Uﬁ FRINTED NAME OF STGNING GFFICER OR DIRECTOR Daytira Prong ¥




